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TERMS OF USE FOR USE OF THE HEDIS® MEDICARE HEALTH OUTCOMES
SURVEY AND HEDIS MEDICARE HEALTH OUTCOMES SURVEY-MODIFIED

By using the HEDIS Medicare Health Outcomes Survey (“HOS”) and/or Medicare Health
Outcomes Survey-Modified (“HOS-M”) (individually, a “Survey” and collectively, the
“Surveys”) outside the official CMS-sponsored HOS Program, you and your organization (“you”)
agree to the following terms and conditions (“Terms of Use”). The National Committee for
Quality Assurance (“NCQA”) reserves the right to change any of these terms in the future, at any
time. If you do not agree to these Terms of Use, you may not use the Surveys. Please read this
Terms of Use, which is a binding agreement between you and NCQA, carefully.

1.  You are permitted to use the Surveys outside the official CMS-sponsored HOS Program,
subject to the below terms, for non-commercial, quality improvement activities, including
fielding Survey questions. Vendors who assist companies in fielding the Surveys may do so,
even if such use may be classified as a commercial manner (subject to the below terms).

2. You may not field any Survey questions eight weeks before and during the official CMS
HOS and HOS-M survey administration.

3. THE SURVEYS ARE PROVIDED “AS IS.” NCQA MAKES NO WARRANTY TO YOU,
EXPRESS OR IMPLIED, WITH RESPECT TO INFORMATION OR MATERIALS
PROVIDED OR ACCESSED PURSUANT TO THIS TERMS OF USE, INCLUDING
WITHOUT LIMITATION ANY WARRANTY OF MERCHANTABILITY OR FITNESS
FOR ANY PARTICULAR PURPOSE, ANY WARRANTY THAT THE SURVEYS WILL
BE FREE FROM INFRINGEMENT OF PATENTS, COPYRIGHTS, TRADEMARKS,
TRADE SECRETS OR OTHER RIGHTS OF THIRD PARTIES AND ANY WARRANTY
AS TO THE ACCURACY QUALITY, RELIABILITY, SUITABILITY,
COMPLETENESS, TRUTHFULNESS, USEFULNESS, OR EFFECTIVENESS OF THE
SURVEYS. NCQA DISCLAIMS ALL LIABILITY FOR USE OR ACCURACY OF THE
SURVEYS.

4. NCQA SHALL HAVE NO LIABILITY TO YOU FOR: (1) ANY DAMAGES
RESULTING FROM USE OR INTERPRETATION OF THE SURVEYS, INCLUDING
BUT NOT LIMITED TO USE OR THE IMPACT, PROVISION OR STANDARD OF
MEDICAL CARE; OR (2) ANY INCIDENTAL, SPECIAL, CONSEQUENTIAL,
EXEMPLARY OR PUNITIVE OR OTHER INDIRECT DAMAGES ARISING UNDER
OR RELATED TO THIS TERMS OF USE, IN EACH CASE WHETHER OR NOT NCQA
HAS BEEN ADVISED OF THE POSSIBILITY OF SUCH DAMAGES. THE LIABILITY
OF NCQA SHALL OTHERWISE BE LIMITED TO ACTUAL AND DIRECT DAMAGES,
NOT TO EXCEED $1,000.

5. The Surveys were developed under contract with the Centers for Medicare & Medicaid
Services (“CMS”). Only the official results calculated by CMS through CMS’s
administration of the HOS survey may be characterized as Medicare Star Ratings and
considered methodologically sound and appropriate for comparisons to other Medicare
health plans. You may not represent independently generated results as “Medicare Star
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Ratings” or “Star Ratings.” Data obtained in any other way may not be used for valid plan-
to-plan comparisons or to appeal official CMS results.

NCQA may share your name with CMS.

Approval to use the Surveys, as further described below, does not relieve you of your
responsibility to protect the rights and welfare of individuals participating in research studies.
It is your responsibility to obtain appropriate institutional and ethics review board approval,
if applicable.

A privately administered Survey instrument may not be labeled or referred to as the “Health
Outcomes Survey,” “HOS,” “Medicare Health Outcomes Survey,” “MHOS,” “Health
Outcomes Survey-Modified,” “HOS-M,” “Medicare Health Outcomes Survey-Modified,”
“MHOS-M,” “Medicare Experience Survey,” or “Medicare Satisfaction Survey.”

A privately administered Survey instrument may not include CMS or NCQA logos nor may
it suggest or imply that the Survey is administered on behalf of the government. Further, you
may not represent the private application of a Survey instrument as an administration of the
official HOS or HOS-M.

You may not represent that the private application of a Survey instrument constitutes an
official score on a HEDIS measure. Such results may be represented a HEDIS measure if the
results are calculated by NCQA and the Survey is administered by a CMS-approved HOS
survey vendor following the standard Survey protocol.

IMPORTANT: Before using a Survey to field Survey questions, you must submit a
HOS/HOS-M Survey Use Request, including a sample questionnaire for review, to NCQA
via hos@ncga.org. If you intend to verbally administer Survey items, you must provide a
sample survey script. Questionnaires and scripts must meet the following requirements:

a. The questionnaire or script must use a different cover than the official HOS and HOS-
M Surveys that does not include the NCQA or CMS logo.

b. The questionnaire or script must use a different font than the official HOS or HOS-M,
which use Arial font.

c. The questionnaire or script may not use header language found in any government
sponsored survey (e.g., “Your Health Care in the Last 6 Months”).

d. The OMB statement inside the front cover of each Survey must be removed in its
entirety. In addition, the OMB reference number must be removed from each page.

e. Each survey page after the cover page must contain the following phase as a footer,
including bolding and capitalization, where applicable:

i. English: “THIS IS NOT AN OFFICIAL GOVERNMENT SURVEY.”
ii. Spanish: “ESTA NO ES UNA ENCUESTA OFICIAL DEL GOBIERNO.”
iii. Chinese: “ EARBEAWEFFRE -

Iv. Russian: “/laHHbIi ompoc He SIBJsSIETCH O(PUUHAIBHBIM TOCYIApPCTBEHHBIM
onpocom.”
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f.  Use of the terms “Health Outcomes Survey,” “Medicare Health Outcomes Survey,”
“Health Outcomes Survey-Modified,” “Medicare Health Outcomes Survey-Modified,”
“Medicare,” or “Medicaid” is restricted to the copyright language found in Exhibit A,
which must be included inside the front cover.

12.  NCQA will provide a written decision related to your proposed use of the Surveys to field
Survey questions within 10 days of receiving your request. Approvals will be valid for one
year. You must resubmit a new Survey use request, annually.

EXHIBIT A

English

Medicare Health Outcomes Survey

“©2025 by the National Committee for Quality Assurance (NCQA). This survey instrument may
not be reproduced or transmitted in any form, electronic or mechanical, without the express
written permission of NCQA. All rights reserved.

Some of the items in this questionnaire were obtained from the Medicare Health Outcomes
Survey (HOS) with the express permission of NCQA. However, this survey is not being used
as part of the Medicare HOS program and is not recognized as such by NCQA or the Centers
for Medicare & Medicaid Services (CMS).

Permission received [month and year in which letter is dated].”
Medicare Health Outcomes Survey-Modified

“©2025 by the National Committee for Quality Assurance (NCQA). This survey instrument may
not be reproduced or transmitted in any form, electronic or mechanical, without the express written
permission of NCQA. All rights reserved.

Some of the items in this questionnaire were obtained from the Medicare Health Outcomes
Survey-Modified (HOS-M) with the express permission of NCQA. However, this survey is not
being used as part of the Medicare HOS-M program and is not recognized as such by NCQA
or the Centers for Medicare & Medicaid Services (CMS).

Permission received [month and year in which letter is dated].”
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Spanish

Encuesta de Medicare Sobre la Salud

“© 2025 Propiedad intelectual de National Committee for Quality Assurance (NCQA). Este
cuestionario no puede reproducirse o transmitirse por ningin medio, electrénico o mecénico, sin
la expresa autorizacion escrita del NCQA. Todos los derechos estan reservados.

Las preguntas en este cuestionario se obtuvieron de la Encuesta de Medicare Sobre la Salud (HOS),
con permiso explicito de NCQA. Sin embargo, esta encuesta no forma parte del programa de la
Encuesta de Medicare Sobre la Salud y no es reconocida como tal por NCQA o los Centros de
Servicios de Medicare y Medicaid (CMS).

Permiso recibido en [MONTH in which letter is dated] del [YEAR in which letter is dated].”

Encuesta Modificada de Medicare Sobre la Salud

“© 2025 Propiedad intelectual de National Committee for Quality Assurance (NCQA). Este
cuestionario no puede reproducirse o transmitirse por ningin medio, electrénico o mecéanico, sin
la expresa autorizacion escrita del NCQA. Todos los derechos estan reservados.

Las preguntas en este cuestionario se obtuvieron de la Encuesta Modificada de Medicare Sobre la
Salud (HOS-M), con permiso explicito de NCQA. Sin embargo, esta encuesta no forma parte del
programa de la Encuesta Modificada de Medicare Sobre la Salud (HOS-M) y no es reconocida
como tal por NCQA o los Centros de Servicios de Medicare y Medicaid (CMS).

Permiso recibido en [MONTH in which letter is dated] del [YEAR in which letter is dated].”

Chinese

BB R B R LA E

[© 2025 &HHEHEEREE (NCQA). A& NCQA EM AR, A LME(T % T o
Bl A B e B TR G A . R FTERER] .

A [ 4 1 — S [ Y B R B R OR P BRI R B Al A (HOS), W45 NCQA 1 B FF
Al o SRIM, ARIEFIE A1 AW B ORF HOS 13— 5, AR 32 21 NCQA 5L
Centers for Medicare & Medicaid Services (CMS) ftEZ2 ] .

FESFEA] HIY [month and year in which letter is dated]. |

BB R AR B i R AR Ul R B s BB ET IR

[©2025 4Bl EREEEE (NCQA). AL NCQA FHif R, A5 LU 5 S
A IE B R e IAIE TR GRS . (R BT HER].

AN 16 1) ] e A B 1 TS 8 e O B e BRIR D PRI S LB RT R (HOS-M) 5 345 NCQA
WIREERF RT o KT, AS RS A A A R B DR i HOS-M a1 — B 2>, thoR 32 51 NCQA
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Centers for Medicare & Medicaid Services (CMS) IR .

FESFFAT HE [month and year in which letter is dated]. |

Russian

Onpocunk Medicare no noka3aTejsiMm COCTOSTHUSI 310POBbSI

"© 2025 r., HatmonanbeHeiit komuteT 1o oobecnederuto kadectsa (NCQA). He nomyckaercst
BOCIPOU3BEICHUE WM TIepeiada JAHHOTO OIMPOCHHKA B JIF000H opme, IIeKTPOHHON WITH
MEXaHUYECKOM, 0€3 SIBHOTO MMCbMEHHOTO pa3penieHus HalrmoHaisHOr0 KOMHTETA 110
obecneuenuto kauectBa (NCQA). Bee mpasa 3amiuineHsl.

HekoTopble MyHKTBI JaHHOTO OMPOCHKMKA B3SThI U3 «orpocHrnka Medicare mist oneHKu
COCTOSIHUS 37I0pPOBbs 110 pe3ysbraTam jeucHus» (Medicare Health Outcomes Survey,
Medicare HOS) ¢ paspermenust komureta NCQA. OHaKo TaHHBIH OIPOCHUK HE
ucrosb3yercs B pamkax nporpamMmmel HOS Medicare u ve cuutaercst TakoBbiM NCQA wiin
LenTpamu o obecnieueHuto peanusanuu nporpamm Medicare u Medicaid Centers for
Medicare & Medicaid Services (CMS).

Pa3pemenne nmonyueno [month and year in which letter is dated].”

Onpocunk Medicare mo noka3arejisiMm cOCTOSTHUS 310POBbsI — MOAH(PUIMPOBAHHAS
Bepcus

"© 2025 r., HarmonanbHenii komuteT 1o obecrieuenuto kauecta (NCQA). He nomyckaercs
BOCIIPOU3BEICHHUE WM TIepe/iada JAHHOTO OMPOCHUKA B JIF000i (hopMe, SIEKTPOHHON WIIH
MEXaHHYECKOH, 0€3 SBHOTO MUCHMEHHOTO pa3pemeHus HanrmoHatbHOrO KOMUTETA 110
obecneuenuto kauectBa (NCQA). Bee mpasa 3amiuiieHsl.

[TyHKTBI JTaHHOTO OMPOCHHUKA OBUTH B3SITHI U3 MOIUMUITMPOBAHHOMN Bepcuu « OMIPOCHUKA
Medicare mo mokazarensm coctosiHus 310poBbs» (HOS-M) ¢ paspemienus komureta NCQA.
OnHako JaHHBII OMPOCHUK HE UCIOJIb3yeTcs B paMkax nporpammbl HOS-M Medicare u ve
cuntaercs TakoBbIM NCQA unu LlenTpamu mo oGecrieueHuIo peanu3aiuy Iporpamm
Medicare u Medicaid Centers for Medicare & Medicaid Services (CMS).

Pazpemenne nomyuyeno [month and year in which letter is dated].”
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Attestations

Instructions: The requesting Organization and Survey vendor, if applicable, must sign to
acknowledge their review and agreement to specified Terms of Use.

Organization Attestation

| hereby acknowledge that | have read and agree to the Terms of Use for the Medicare Health
Outcomes Survey and Medicare Health Outcomes Survey-Modified.

Name Date

Signature

Organization

Survey Vendor Attestation (if applicable)

| hereby acknowledge that | have read and agree to the Terms of Use for the Medicare Health
Outcomes Survey and Medicare Health Outcomes Survey-Modified.

Name Date

Signature

Organization
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